P E N : _ E-_‘_
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002992

1. Entity Name
.

CARTER'S LAWN/LANDSCAPE & IRRIGATION, INC.

Mailing Address :

9609 BEAUCLERC COVE ROAD  * © 72"~
JACKSOMVILLE FL 32257 ‘

Principal Place of Business - -

JACKSONVILLE FL. 12257

e e e = ) , ) e A -

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

1

FILED
Mar 06, 2001 8:00 am
Secretary of State

01-30-2001 90050 039 ***150.00

RN

DO NOT WRITE IN THIS SPACE

N

). Tax filing requiremant and elects to do so. . After MAY .1, 2001 _Fee will be $550.00

{See crileria on back)

Make Check Payable to Department of State

Ciy & S Cy & Siale 4 FEINubst  po gonasg Appied For
- . - ‘ - 7 ‘|Not Applicadle’ | ~
Z. . .
&P i Counry ) - ap ) , Counlry §. Certificate of Status Dasired a $8.75 Adgiional
‘ I . . Fee Roquirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ) Name +
CARTER, DAVID L R
. - [ O - Street Address (P.O. Box Number is Not Accaeptable)
9589 BEAUCLERC COVE ROAD
JACKSONVILLE FL 32257 — -~
City FL Zip Code
8. The aboeve named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnatise, typed or prnted naess of registered sgant and Lfle 1 applicable (NOTE: Pogisiered Agant signature recasred when reinstating) DATE
B. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

———Trust Fung Contribution, - .. Added g Enag_ . 1. ..

1. GFFICERS AND DIRECTORS l 12. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME Ochange  [J Addition §
NANE CARTER, DAVID L NAME =)
smeer soness | 9589 BEAUCLERC COVE ROAD STREET ADDRESS 3
G527 | JACKSONVILLE FL 32267 . s &
me D O Detste mE (I change £ Addition g
KAME CARTER, DAVID M NAME -
sTaeeT ancress | 9589 BEAUCLERC COVE ROAD o STREET ADDRESS _ e S .
_omv-sze - | JACKSONVILLE FL 32957 cirf 51-2¢
TITE D 5¢ Detete TITLE O Change [ Addition
NANE DEMPSEY, JASON : A y
sTheT ADDRESS | 10677 PARLIAMENT PL. DR. STREET ADDAESS
CITY-5T7-2P JACKSONVIU.E FL 32257 Ciry-§T-219
me O celere TLE : Clchange [ Aodition
NAME NAME
STREET ADDRESS M VSIHEET ADDRESS
A=Em-grpp =" - - i L em e el o Rowrsme
THLE £ Detete me T T T R = ) Change—- [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-2IP
WILE - O Delete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ony-s1-21
13. | hereby cem’fg thal ihe information supplied wilh this ﬁli:g does not qualify for the exemption stated in Section 119.07;13)(0. Fiorida Statutes. | furtner certify that the information
indicated on this report or supplerental report is true and accurate and tat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiv, trustee empowere‘m.axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
charged, or on an att Wmh a er like empowered. .
L I - f N - & -— ;-: I’.
. s, . FZ / , W - i
SIGNATURE: /L - ~M /{/ €4 J&;\gﬁip, L A -7 77
- ulo:uﬁﬁns AN TYPED OR PRINTE E OF S1GMNG OFFIC| DRECTOR - Dele Daytima Phone #




